43

376823

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

*

11134

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

FILED JUM 9 m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£33 =

16561

State File No

‘Reglstration District No... 1_ Q " Primary Registration District No.loeeoioonf ﬁﬂ - " Registrar's No...._..} %Q G{% irsisrees
1. PLACE OF DEATH: e P 2. USUAL RESIDENCE OF DECEASED: 7

“ (@) County ' < - State Missouri ¢ V4 o
® City or town 3t. Louis,Missouri (@) Star ’ ) County. £ -

(If outsides city or town limits, write “RURAL"™ and name of township) e} City or town 3) 6 54 Shaw Av (=38 q ’ /
(¢) Name of hospital or ins.titutiuni . d (If outaids city on Lawn Limite, weite “BURALS ] ’
St. Louis City Hospital /7 @ Street Now...o.... Stia. LOULE, Mo, |
(If nat in hospital or institution, write street number or2 ltaauzil) (If rural, give location)

d) Length of stay: In hospital or institution. . ....._.&M Q¥
@ T8N of Btayi In nospial or fos on gxzcify whether || (¢) Citizen of foreign country? NO (Yes or No)

In this community
years, onths or days)

Ii yes, name country.

3. (1) PRINT iy )
ol Name. Walter Rarl Mantz . e
3. (b) If veteran, ' 3. (¢} Sociel Security
name war No. None
Color ur 6. (2} Single, wzdowed married,
4. Sex Mﬂ.le 0r'w= $ A.worced.

6. (fﬂ N; meg band orvﬂ Mant Z - 6. {c) Ageof hus%tgl or wife if

alive...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ JULE day.... 18% :
year. 3 91’-}4» hour._...._.....9__._._.._____,,___,___,minute ______ I& 3,AA.M
21. I hereby certify that I attended the deceased franByl_?ath._

Juhe st 19

19..% | Lo S
that I last saw h.LH _ alive on June lst
and that death occurred on the date and hour stated above.

]mmilate cause of death

Duration

7. Birth date of deceased.... March 21 1864 % Le—éy\
{Month) (Day} (Year)
~
8. AGE: Years Months Days If less than cne day Due to.. // . - £
80 2 10 . _ o A<
- T, min / ?—y
0 Due to !V
9. Birthplace —....... ﬁt.__ fovlis ... __ Mo { {
- {City, town, or county)- -~ - = (State or foreign country) -
. ditl }
10. Usual occupation R; &1; ) g _ t' P e c:tf.t:;:dc::m‘grn:::y within 8 montha of death) J
11. Industry orb ca statle iR PHYSICIAN
- Chas. Mantz | o fndings: .
o2 T » . . - nderling
[N St . Louls Mo 0 : the cause to
g 13. Birthplace & i ; a which death
{City, lown, or conn tate or foreign country, Of Day_._ . _LJ A 4 h 1db
E 14. Maiden name.. Sa.'.'.“ 'Mﬂntz TR autopsy i :h:g’;eﬁ sta?
M 0 4 : -|tistically.
S | 15. Birthplace St Loui S = 0 22, If death was due to external causes, fill in the following:
2' o o (Ciry, town. or county) (Smu or foreign cou.mry) B o o .. . . .. _
16, (@) Informant. MESe Friedrica’'V, Ma_nt 7 {c) Accident, suicide, or homicide (ipecify)
(&) Address 3654 Shaw Ave. . .. () Date of occurrence........ :
B Where did i 2
1. @ oBarial ®) Date thereor.._ 8/, 3/44 (s} Where did injury oceur e e Py
(Burial, cromation, or ramoval) Bellef t(M;i“-h) (D'é) (Yeor) (d) Did injury occur in or about home, on'farm, in industrial place, in public place?
{c} Place: burial or cremation e gioncalineg ohl,.
N |
18. (o) Signature of funeral d.irecén‘r_ gm. J RObe I't L &U Co rhite at w B (SPe“'f ?“‘i&g “";)of injury.... o
1905 S, ngd’ . .
N TR R (Y F ") - ‘"""" [ IS : (M. D.or; othcr
19, O o R T W A At
@ {Dats received loca! razmmr) {Registrar s signature) K Date m’gneé ..................
—

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-Anem W -% , Registered Apprentzce No g é 3 - o

| Slgned W}) W

working under Yhy personal supervision, =
Licensed Embalmer No ‘J i 50

' P. O. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

+= If this body is not embalmed, fact should be so atated above.
v




